
VERIFICATION OF ASSISTANT UNITED STATES ATTORNEY

I, _____________________________________ , hereby verify that I a m an Assistant

United States Attorney for Western District of Washington.  

I verify that _________________________________________  is an Attorney for the 
                                                    Name of Petitioner

United States.
                                        

DATED at _________________, Washington this ______ day of _____________, 2_____.

__________________________________________
                   Signature

__________________________________________
Print or Type Name

   Assistant United States Attorney
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